order of birtl srated.

[P

ieEmn s

Temem e a meas

87—In cnss of more than one child st a birth, 8 SEPARATE RETURN must be madn for each, and the number of cach In

.

ARIZONA STATE BOARD OF HEALTH

i. PLACE OF BIRTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

~

State File Nu._..._._._.j_{‘_S____..
Registered No. _IQSL_____

Coualy. Gila » State
District or Township Globe ] or Village
City 1ahe x. Across kL.H.Ghops,  Ward
4 {If Lirih occuried in a hospital or institution, give ity NA\!E instead of street and number)
. R . If child is mot yet named, make
2. Full name of child 'Jd-un f\iO}ja 3 { supplemental réport. as directed.
3.Sex of Child | Ty be answered ONLY | 4 Twin, triplet or other. 6, Legitimate? . ’
- 7. Date 5 1O
in event of plura! r of birth ] 6 lu 26
Male. births. 5. No., in order of birth Yes. Month Doy - Year
8. FATIIER 14, MOTHER N
Full name Full maiden name )

Angel loya,

Teresa Castelo,

9. Residence H 15 Resldence
(Usual place of abodc) Globe, (Ususl place of abode) Globe,
1f non-resident, glve place and state. AI‘ i B f non-resident, give placre and state. AP 1 Z_ .
10. Color or race 16 Color or sace
L ¥e . - SRS L
BMCX 11. Age ot Jast birlhday.._é.é_.__. {Years) Mex . 17. Age at Iast blrthday.'_;ég_(\’enrs) ’

12. Birthplace {city or place)

(State or country)

Mexico-

(8iats or couniry)

I8. Birthplace (city or place)

13. Occupation
Nature of Industry

vood-chopper,

19. Occupation
_ Nature of industry

Mexico

Houseﬁife,ﬁi”i

20. Number of children of this mother.

(Taken as of time of birth of child hcrcm
cerfified and including this child.) .-

=

(2) Born alive and now llvlng_..._,.....s).._.._..
(b} Born alive but now dead.
(c) Stiliborn

21, Were prwuudonl taken again‘lt oph-
thalmia neonatorum?

. GERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended tie birth of this child, who wu.._..__.B.Orﬂ_J‘lliye,‘____xt

*When there wasnoaueud[ngph s!dnn
or midwife, then the father, kouseholder,
cte., showld make this toturn, A stillborn
child is one that neltbet breathies : nor
shows other evidence of life nfter birth.

Given name sdded from

llburp

y aliva or s
Signature. 2% 5_“_

e

C:7 thuician

a supplemental report

Month, day, yrar’

itegistear

{Phyaicinn or m:dmfe)- .

- “10ba,ﬁAn§;rmMm
vz —

- B3

Régist'r.ar

L A Y A
»

-m on the date abovastated
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